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ensure as far as possible that this action should become

general throughout the trade. The recent cases reported by
us on Nov. 18th, 1899, which is subsequent to the date of the
foregoing resolution, have been made the subject of a very
thorough inquiry by Dr. T. M. Legize, medical inspector of
factories, on behalf of the Home Office, whose efforts have
been ably seconded by those of the manufacturers upon
whose premises the cases mentioned occurred. The inquiry
resulted in the discovery that a small bale of Chinese
hair, purchased some time prior to the resolution of

September, was impregnated with anthrax. This bale proved
to be part of a consignment landed in England about April
last, whilst two other cases of anthrax occurring in other
districts have been traced to other bales forming part of the
same consignioent. The bacteriological examinations in

connexion with this case were conducted by Dr. F. W.

Andrewes, pathologist to S’i. Bartholomew’s Hospital.
Eventually the infected bale, while still unopened, was sub-
mitted to the dry action of super-heated steam, but this was
found insufficient for the purpose of complete disinfection,
cultivations being afterwards made from portions taken from
the interior of the bale; finally the bale was immersed in
boiling water for several hours. We have frequently pointed
out the necessity for disinfection either previously to shipment
or immediately after unloading at the port. It is true that

the danger to those using horsehair properly prepared is

reduced to a minimum, as in the process termed "setting
the curl" the hair is subjected in ovens to a temperature
of some 500&deg; F., which is sufficient to ensure sterility in any
germs that may be present. The greatest danger to the
general public lies in the transport of infected material, and
it is hoped that the action now referred to will have the
desirable result of reducing that danger to a minimum.

"AIDS TO THE POOR IN A RURAL PARISH."

UNDER the above title Dr. T. N. Brushfield has collected
a mine of interesting information in a paper which he read
before the Devonshire Association for the Advancement of

Science, Literature, and Art in August 1899. Before the
Reformation there was no organised system of poor relief.
The monasteries and the great religious houses gave charity
in the shape of food and shelter to all the needy wayfarers
who asked at their gates, but, as Dr. Brushfield points
out, the position of the poor in little out-of-the-way parishes
was very different. Relief in their case was almost entirely
due to the efforts of the parish priest, who was generally
in no way too well off, and to the generosity of the wealthy
land-owners. After the spoliation of the Church the State
awoke to the idea that something must be done for the poor,
and voluntary effort being a marked failure the first poor-rate
was empowered for collection by an Act of the reign of
Elizabeth. The recognised poor-law medical officer only dates
from the early eighteenth century. Previously to that date
a medical man was called in as occasion arose, or more

commonly the local wise man or woman. At Barnstaple
in 1629 Dr. Symes was engaged by the Mayor and Cor-

poration to reside in the town and give advice to the poor
at t20 per annum for two years. At Widecombe-in-the-

Moor Dr. Ball received &pound;8 for 11 curing of Dorothy ffrench’s
legg and keeping the same sound from any more

costs and charges." This payment, however, seems

to have been somewhat "previous" for Dr. Ball had to

return t "because he did not p’fect and continue the
cure according to his promise." The following is a delight-
ful item : " Ockley, Surrey, 1740. Paid for 5 pills for David
Worsfold’s wife 00. 00. 02." The Settlement Act, by which
strangers could be removed to their own parishes, was the
cause of much inhumanity and hardship. The eighteenth
century, great as it was in many ways, was not remark-
a’}:e for kind treatment of the poor. For instance, the

registers of St. Giles, Cripplegate-it is one of life’s little
ironies that such proceedings should have taken place-
under the aegis of St. Giles-contain such entries as the

following : " 1725. To A. Walsham for getting a dying man
out of ye Parish 0. 1. 0. To a person for getting a dieing
man out of ye parish 0. 0. 6." Death, of course, sometimes
ensued upon these removals, as witness the following
pathetic entry from the registers of Milton Abbot,
Devon. "1588. Payd to Wm. Ketowe for a shroud
for a poor man which dyed within this parishe
which was carried from tythinge to tythinge ...... xvjd."
The Poor-law is not perfect now but it has improved. We
have only selected the more purely medical portions of Dr.
Brushfield’s interesting paper upon which to comment, but
besides these it contains a vast amount of valuable informa-
tion upon early poor relief which makes it well worth reading
as a whole. 

_

DEATH WHILST UNDER ETHER: ASPHYXIA

FROM CEDEMA GLOTTIDIS.

THE following case. the notes of which are kindly supplied
by Miss Aldrich-Blake, M.D., M.S. Lond., presents some
unusual points of interest. The patient, a woman, aged
23 years, was under treatment at the Royal Free Hospital for
an abscess below the left ramus of the mandible. Her general
state was poor but she had no obvious dyspnoea and no
circulatory embarrassment. There were great oedema of the
glottis and thickening of the tissues caused by the cervical
abscess. On Dec. 6h she was given ether by Miss

Watts, M.B., the assistant anaesthetist to the hospital. A
Clover’s inhaler was used. The patient breathed quietly.
for four minutes, then respiration became shallow and:.

very rapid. The face-piece was removed and not again
re-applied. The "lid-reflex we are told "was brisk," but
the patient was very pale. No cyanosis was present.
From this moment, however, the respiration became in-

creasingly shallow and cyanosis appeared and deepened, and
finally breathing ceased. To relieve these symptoms the jaw
was pushed forward and the tongue was drawn out while
artificial respiration was practised. Air did not enter the

lungs freely nor did the cyanosis lessen. Artificial respira-
tion was kept up for half an hour. The heart beats were

felt for some time after natural breathing had ceased.

Strychnine and ether were injected hypodermically. The.

necropsy showed marked cedema of the glottis. In cases of

angina Ludovici, abscesses, and the like causing pressure
upon and inflammatory thickening around the glottis,
dangers associated with anaesthetics are peculiarly liable to
occur. In the matter of choice of the anaesthetic we
are very doubtful whether ether offers the best chance
of escaping the inherent perils of the situation. It increases
the fulness of the neck, promotes dyspnoea, and induces
cyanosis. Certainly, if oedema glottidis is known to exist
ether is not, in the view of many experts, the best agent to-
employ. On the other hand, it must be admitted that in
the less severe cases of angina Ludovici ether can be given
without greatly increasing the dyspncea. In the present
case there appears to have been no cardiac weakness, so that
ether was not peremptorily called for to sustain a flagging
circulation. Reverting to the best means of helping patients
in such grave danger it appears difficult to understand why
the obstruction to respiration, which appears from the notes
before us to have been purely mechanical, was not removed
by opening the trachea below the seat of obstruction. In some

cases such an operation is extremely difficult if not impos-
sible, but clearly it is the thing to du it artificial respiration
fails to aerate the blood. There are other remedial measures
which suggest themselves. The forcible traction on the,

epiglottis or base of the tongue with a tenaculum certainly
opens the rima when tongue traction with forceps fails,
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but if the cedema has closed the laryngeal chink this
manoeuvre may fail. Intubation and forced respiration by
means of bellows can be successfully employed when the
external swelling and displacement of parts render a

tracheotomy or laryngotomy impossible. Professor Wood
contends that forced respiration is in all cases more

valuable than Silvester’s method of artificial respiration.
In commenting upon this case we wish to be understood to
make no adverse strictures upon the manner in which the

hospital authorities carried out their difficult task of attempt-
ing to save the patient’s life. Measures which appear obvious
to those who read an account of an emergency such as has
been described cannot always be adopted and only those
who are actually present and who know all the circum-
stances of the case can decide what can be done and what
cannot be done to avert threatened dangers.

THE LIVINGSTONE EXHIBITION.

THIS exhibition, opened on Jan. lst in St. Martin’s

Town Hall by the Livingstone College, was intended to

instruct the public and travellers in particular in the require-
ments necessary to health when exploring unknown tracts
of country and when residing in climates more or less

unhealthy. Portable beds and other articles of furniture,
clothing, foods of various kinds, and medicines suitable
for travellers were shown and the collection thus brought
together has no doubt proved highly useful to the mis-

sionaries and others to whom the exhibits practically
appealed. On Thursday last Major R. Ross, I.M.:S., gave a
lecture on the Malarial Mosquito, and to-day (Friday)
Miss Kingsley lectures at 3 P.M., and Dr. Harford

Battersby, M. A.., gives a lecture on the Preserva-
tion of Health in Tropical Climates at 5.30 P.M. An

interesting feature of the Exhibition was the collection
of relics of Dr. Livingstone, arranged by his son-in-

law, Mr. Frank Wilson, and loaned by various people and
societies. Mementoes of Mungo Park, Speke, Burton, and
other explorers were also included. We need not point out
the usefulness of such an exhibition as this if made a

permanent one, and it is to be sincerely hoped that the
Livingstone Exhibition is but the forerunner of a free

public exhibition on similar lines. There should be no

difficulty in bringing this about seeing that the Living-
stone Exhibition is under: the patronage of the Princess

Christian and is supported by leading i’members of both
the medical and clerical professions, whilst various Govern-
ment Departments, the Royal Geographical Society, and the
Royal Colonial Institute gave their support or expressed
their approval of its objects.

METHOD OF EARLY DIFFERENTIATION OF
TYPHOID ,FEVER.

:?lORKOWSKI1 reports at length on 40 cases in which he was
able to make the diagnosis of typhoid fever from the third day
of the disease to three days after the subsidence of the fever
and was successful in doing so on occasions when the Widal
test failed. The method consisted in making cultures from
the fseces of suspected cases, and is as follows :-The nutrient
medium is prepared by using a one-half per cent. solution of
peptone with 3-3 per cent. solution of gelatin. To this
mixture is added a small quantity of normal urine which has
been kept for a few days at the ordinary temperature of the
room until it has become slightly alkaline. The three-fold
mixture is now filtered and sterilised in test tubes for 15
minutes at a time on two successive days. The medium thus

prepared can be spread on sterilised glass plates and cooled
by ice until soiidified. Loop cultures from the fasces are

made on the plates thus prepared and the plates thus

1 Deutsche Medicinische Wochenschrift, Nov. 26th, 1899.

inoculated are transferred to a thermostat and kept at a
temperature of from 215&deg; to 22&deg; C. In from 15 to 24
hours colonies of the typhoid bacilli appear in small, clear,
oblong groups, the margins of which gradually become
round as the colony enlarges. They now appear of a

yellowish colour, finely granular, and surrounded by a

delicate characteristic tangle of filaments set out in spiral
form in the gelatin. (The colonies of the bacillus coli
communis are sharp-edged, coarsely granular, darker in

colour, and larger than the above,) It is important to

note that these results are confirmed by other observers.
Thus Scbutze confirms Piorkowski’s views with his

experience of six cases, and states that the method is of

"remarkable, even decisive importance in establishing a
positive diagnosis in the-early stage of typhoid fever."

Unger reports 12 cases thus diagnosed, but records two
others in which the technique failed because the urine was
too intensely alkaline. H. Wittich after putting the process
to a careful test 2 confirms the results reached by Piorkowski.
He supplements, however, the original observations of the
latter by pointing out that the colon bacillus grown on this
medium may occasionally simulate the appearance of the

typhoid culture colonies rather closely. In this case the
former can be distinguished by the pink colour, the faint
indol reaction, the curdling of milk, and the production of
gas with a ’4 to per cent. grape-sugar bouillon.

"THE MEDICAL SERVICE OF THE HEBRIDES."

WE are glad to know that our leading article on this

subject has received a considerable amount of attention. Mr.
H. Smith, burgh sanitary inspector, and Dr. C. M. Macrae,
medical officer of health of Stornoway, in a letter to the
editor of the Highland -zVe7vs, object to the suggestion that
Lewis is a home of typhus fever and, with the other islands of
the Hebrides, a source of risk to large towns. The general
drift of our article on the medical service of the Hebrides
was to point out the inadequacy of the medical service,
the need for more isolation hospitals and for more

nursing in dealing with infectious disease. We adhere to
our statement that Lewis is a home of typhus. Dr. Bruce

says in his report for 1898 that "typhus still lingers in
Lewis." On page 9 of his report he says: "With regard to
hospitals I repeat that such are absolutely essential where
the living houses are so bad. To be properly treated the
patients must be removed from the polluted atmosphere
reeking in germs to the clean pure air of a small properly
warmed and well-ventilated infirmary. As has been pointed
out to me by our most distinguished living sanitarian, such
removal is needed more even for the safety of the nurse than
for the care of the patient." He adds : "In typhus this is a
serious danger, as was proved lately not very far from our-
selves." In the same report he quotes Mr. R. Ross’s report
on the parish of Barvas: ’’ Two cases of typhus occurred at
Borve in April and other two at South Bragor in June.
There was one case each of typhoid, puerperal fever, and
erysipelas, and seven cases of continued fever. There were
two cases of diphtheria and four of scarlatina." The italics
are ours. Dr. Macrae and the sanitary inspector boast in
their letter, a-d no doubt too truly, of the familiarity
of the medical men of the island with fever varieties.
Yet here are seven cases of fever undefined, of which
it is not uncharitable to suppose that several, if
not all, were mild cases of typhus. Dr. Bruce at

any rate will not quarrel with us for regarding Lewis
as a home of typhus fever or in thinking that the mere use
of disinfectants will do little to abate the insanitary con-
dition of the island and the neighbouring islands, while such
home conditions exist as are indicated in his reports and
those of Dr. 0. Grant, tho. medical officer of health of

2 Centralblatt f&uuml;r Bakteriologie und Parasitenkunde, Oct. 28th, 1899.


